Introduction {#Sec1}
============

In China, hypertension has become an increasingly important topic, both for the public and the government \[[@CR1]\]. Hypertension has been a great burden of disease. According to Report of cardiovascular diseases in China 2017 \[[@CR2]\], there are currently 290 million people suffering from cardiovascular diseases, among whom 270 million are suffering from hypertension, accounting for 1/5 of the total number of people with hypertension in the world. Poor self-management and control of hypertension will lead to a variety of serious cardiovascular events, and its low awareness rate, low treatment rate, and low control rate greatly accelerate the occurrence and development of cardiovascular disease, causing great obstacles to the management and control of cardiovascular disease \[[@CR3]\]. According to the report of the World Health Organization, 45% of the total deaths in China were caused by cardiovascular diseases in 2014 \[[@CR4]\], and 50% of the cerebral apoplexy could be attributed to hypertension \[[@CR5]\]. Besides, in the Summary of 2016 China cardiovascular disease report released in June 2017, the prevalence of people with hypertension over 18 years old is 25.2% in China \[[@CR1]\]. It can be seen that Chinese hypertension patients tend to be younger, which further burdens the country and patients.

There are many treatments for high blood pressure, but top of the list is medication. The primary treatment for hypertension is still dominated by drug therapy, which plays an important role in the control of hypertension. Self-medication safety of patients with hypertension has always been the focus of researchers in the field of medicine and public health care. Because drug therapy is one of the most effective preventive and therapeutic measures for patients with hypertension \[[@CR6]\]. Therefore, countries all over the world spend a lot of money on medicine every year \[[@CR7], [@CR8]\], especially in the treatment of hypertension \[[@CR9]\]. In China, people spend more and more on medical care, which causes an increasing burden on people \[[@CR10]\]. Studies show that 90% of hypertension patients can control their blood pressure at a safe level by taking drugs. However, the control rate of hypertension is still low, about 31% in developed countries and only 8.1% in China \[[@CR11]\]. The reason is that patients\' poor medication adherence leads to poor blood pressure control \[[@CR12]\]. Nonadherence to medication is the major cause of poor blood pressure control, leading to cardiovascular disease and stroke \[[@CR13], [@CR14]\]. Even in patients with known complications such as myocardial infarction, poor medication adherence is also normal. Lau et al. \[[@CR15]\] found in their study that less than half of hypertensive patients who took blood pressure lowering drugs for 1 year could still take the drugs consistently. Approximately 50% of CVD patients have poor adherence to their prescribed medications, which has adverse effects on morbidity, mortality, and recurrent cardiac complications, as well as higher costs \[[@CR16], [@CR17]\]. Many studies have shown that self-medication of antihypertensive drugs is poor in patients with hypertension, including poor adherence to antihypertensive drugs and medication errors \[[@CR18]\]. Therefore, patients' long-term regular use of antihypertensive drugs is an important way to stabilize blood pressure, control the disease and prevent serious complications. However, patients' medication literacy is often low. As a result, the key to chronic disease control is the ability of patients to manage medications \[[@CR19]\].

Medication literacy refers to the ability of an individual to self-medicate in a safe and appropriate way on the basis of obtaining, comprehending and communicating the information about the medications and correctly evaluating it, regardless of the manner in which the content is provided (e.g., written, verbal, and visual) \[[@CR20]\]. The efficacy of drug therapy in patients with hypertension depends on their understanding of drug information and ability to obtain relevant support, which is conducive to patients\' safe and rational self-medication. Therefore, high medication literacy is essential for successful treatment of patients with hypertension \[[@CR21]\].

Currently, there is a lack of relevant medication literacy assessment tools for hypertensive patients in mainland China and there is also a lack of relevant cross-sectional studies on medication literacy of patients with hypertension, which is the gap we found. Therefore, on the basis of the pre-developed evaluation scale of medication literacy of hypertension patients, we designed Chinese version Medication Literacy Scale for Hypertensive Patients (C-MLSHP) to measure the medication literacy of hypertensive patients. In addition, the medication literacy of 540 cases of hypertensive patients in Changsha was investigated to analyze the relevant factors. This study aims to investigate the status of medication literacy in hypertensive patients in China and the influencing factors of medication literacy, so as to provide references for further improving the safe and reasonable self-medication of hypertensive patients.

Methods {#Sec2}
=======

Design and setting {#Sec3}
------------------

This study was a cross-sectional survey conducted from August to December, 2016 with the purpose of understanding the factors related to medication literacy in patients with hypertension to improve the ability of safe and reasonable self-medication and blood pressure management. Based on the classification method of hospital level in China and the number of those hospitals of different levels, where patients with hypertension can be treated. Using the method of stratified sampling, 3 hospitals were selected from 15 tertiary hospitals and 2 from 11 secondary hospitals in Changsha City, Hunan Province. In addition, 3 community health service institutions were randomly selected from 15 communities in YueLu District of Changsha City, which sampling proportion is 20% individually.

Study sample {#Sec4}
------------

Hypertensive patients who meet the inclusion criteria were participated to our study.

Inclusion criteria: (1) has been diagnosed as hypertension according to 2016 Revised Edition of Guideline to Hypertension Therapy in China; (2) over 18 years old; (3) time for antihypertensive medication over 2 weeks; (4) with clear consciousness and normal communication skills; and (5) agree to participate in this study and signed the informed consent. Exclusion criteria: (1) with severe associated disease of heart, brain, kidney and liver, and so on and (2) with mental illness.

Measures {#Sec5}
--------

### General information {#Sec6}

Data collection was completed by four full-time graduate students who were trained before data collection to ensure the quality and scientific nature of the data. The members of the study group, after obtaining the permission of the relevant officers of the various investigation centers, selected the subjects that met the inclusion and exclusion criteria; the study population were informed the purpose and significance of the study and signed the informed consent. Participants were asked to complete a self-made general demographic questionnaire regarding their age, gender, education, income by year, marital status, occupation, location, type of medical insurance, history of hypertension, family history of hypertension, complication of hypertension, the number of antihypertensive drugs being taken, and the number of people who live together. The questionnaires were required to be filled out and collected on the spot, and the completion of the questionnaire was been checked, reason was been asked if there was an omitted item in the questionnaire, then the omission had to been filled as complete as possible by participants.

Chinese version Medication Literacy Scale for Hypertensive Patients (C-MLSHP) {#Sec7}
-----------------------------------------------------------------------------

We designed the Chinese version Medication Literacy Scale for Hypertensive Patients (C-MLSHP) to measure the medication literacy of hypertensive patients, which was based on four dimensions: medication knowledge literacy, skill literacy, attitude literacy, and practice literacy, a total of 37 items. The contents include nine items for medication knowledge literacy, including three factors of self-medication knowledge, knowledge of hypertension, knowledge of hypertension therapy; eight items for attitude literacy, including two factors of attitude to self-medication and disease of hypertension; seven items for skill literacy, including two factors of reading, comprehension skill and calculating skill; 13 items for practice literacy, including four factors of compliance behavior, behavior of medication decision, behavior of blood pressure monitoring, medication information-seeking, and disseminating behavior. The Cronbach's α coefficient of the scale is 0.849, and the Cronbach's *α* coefficient of each subscale is between 0.744 and 0.783. The split-half reliability of the whole scale is 0.893 and the split-half reliability of subscales are from 0.793 to 0.872; The test--retest reliability of the whole scale is 0.968 and the test--retest reliability of subscales are from 0.880 to 0.959; I-CVI was 0.833--1.000, S-CVI was 0.968.

The total scores range from 0 to 37, of which the correct answer of each dimension of knowledge and skill was 1, and the wrong answer was 0. In the dimension of attitude and practice, the Likert-5 scores were 1.0, 0.75, 0.5, 0.25, 0. Among them, there are five reverse items in attitude dimension and one reverse item in practice dimension, and the score is opposite. In general, the higher the score, the higher the medication literacy.

Data analysis {#Sec8}
-------------

All the data in this study were recorded by two persons. Excle2016 was used to record and store the data. We examined the collected data, then collate and encode it. Means and standard deviations were used to describe quantitative variables, frequencies and percentages were used to describe categorical variables. *T* test, LSD *t* test, and multiple linear regression analysis were used for inferential statistics. Statistical analysis was performed using SPSS version 22. The criterion of significance is *α* = 0.05, which makes sense if *P* \< 0.05.

Results {#Sec9}
=======

General information {#Sec10}
-------------------

Totally, 590 hypertensive patients were surveyed in this study. 590 questionnaires were sent out and 590 were collected and response rate was 100%. Nevertheless, there were 540 validated questionnaires after checking, so the validated rate was 91.7%. Approximately 11.5% of participants had completed junior college, 18.7% of participants earned more than 100,000 a year, 75.6% of participants occupied, 41.9% of participants have medical insurance for urban workers. Other general information about participants are shown in Table [1](#Tab1){ref-type="table"}.Table 1Demographics of hypertensive patients (*n* = 540)Items*n*%Age18--445810.7045--5917231.90≥ 6031057.40GenderMale29855.20Female24244.80Education levelPrimary or below14927.60Junior middle school14526.90High school or polytechnic school10118.70Junior college6211.50Bachelor degree or above8315.40Annual Income\< 10,000/year9417.4010,000--29,000/year10619.6330,000--49,000/year14627.0450,000--99,000/year9317.20≥ 100,000/year10118.70Marital statusMarried47988.70Unmarried101.90Divorced or widowed519.50OccupationOccupied37475.60Retired12823.70Jobless387.00HabitationUrban31057.40Country23042.60Type of medical insuranceNew rural cooperative medical insurance20638.10Medical insurance for urban workers22641.90Medical insurance for urban residents8615.90Other152.80Without medical insurance71.30A history of hypertension\< 3 years10118.703--4 years9016.705--9 years14426.70≥ 10 years20538.00Family history of hypertensionYes34864.40No19235.60Hypertension complicationYes14627.00No39473.00One or none33361.70The number of antihypertensive medications being taken2--3 kinds18534.304 kinds or above224.10One or none244.40The number of people who live together2--434664.105--714226.308 or above285.20

Scores of each dimension of medication literacy in hypertensive patients {#Sec11}
------------------------------------------------------------------------

The medication literacy of hypertensive patients has four dimensions, and the results show that hypertensive patients have the highest score in knowledge literacy and the lowest score in skill literacy, as shown in Table [2](#Tab2){ref-type="table"}.Table 2Scores in each dimension of medication literacy of hypertensive patientsDimensionsRange of scoreOverall average scoreAverage score of itemssequenceKnowledge literacy0.00--9.006.28 ± 2.210.70 ± 0.251Attitude literacy2.00--8.005.36 ± 1.200.67 ± 0.152Skill literacy0.00--7.004.51 ± 2.150.64 ± 0.314Practice literacy1.00--12.758.46 ± 1.950.65 ± 0.153Medication literacy11.50--35.524.61 ± 5.130.67 ± 0.14

Analysis on influencing factors of medication literacy of hypertensive patients {#Sec12}
-------------------------------------------------------------------------------

### Scores on medication literacy assessment scale of hypertensive patients with different characteristics {#Sec13}

The score and characteristics of each dimension of the medication literacy assessment scale of hypertensive patients are different, and the results of t test and LSD *t* test in each item are shown in Table [3](#Tab3){ref-type="table"}.Table 3Scores on medication literacy assessment scale of hypertensive patients of different characteristicsFactorsItemsKnowledge literacyAttitude literacySkill literacyPractice literacyScores on medication literacyAge18--447.16 ± 1.635.17 ± 1.355.53 ± 1.559.25 ± 1.7027.10 ± 4.7745--596.40 ± 2.17^a^5.40 ± 1.244.73 ± 2.10^a^8.33 ± 1.93^a^24.87 ± 5.02^a^≥ 606.05 ± 2.29^a^5.37 ± 1.154.19 ± 2.20^a^8.38 ± 1.97^a^24.01 ± 5.11^a^ *F* value6.5390.87811.3005.4309.510 *P* value0.0020.4160.0000.0000.000GenderMale6.66 ± 2.065.35 ± 1.224.77 ± 2.028.57 ± 1.9925.35 ± 4.92Female5.81 ± 2.305.38 ± 1.184.19 ± 2.268.33 ± 1.8823.71 ± 5.25 *T* value4.5240.2883.1371.4243.737 *P* value0.0000.7730.0020.1550.000Degree of educationPrimary or below5.21 ± 2.205.15 ± 1.173.95 ± 2.308.24 ± 1.9922.55 ± 4.99Junior middle school5.92 ± 2.20^a^5.44 ± 1.214.14 ± 2.308.14 ± 1.8823.64 ± 5.28Senior school or technical secondary school6.49 ± 1.97^a^5.36 ± 1.144.69 ± 2.07^a^8.73 ± 1.6625.27 ± 4.19^ab^Junior college7.31 ± 1.66^abc^5.44 ± 1.265.10 ± 1.64^ab^8.86 ± 2.0826.70 ± 4.49^abc^College degree or above7.84 ± 1.59^abc^5.55 ± 1.235.48 ± 1.47^abc^8.79 ± 2.1127.67 ± 4.43^abc^ *F* value28.4821.9439.7333.27020.234 *P* value0.0000.1020.0000.0120.000Annual income≤ 10,000/year5.45 ± 2.535.19 ± 1.144.11 ± 2.227.94 ± 1.9222.68 ± 4.7910,000--29,000/ year5.55 ± 1.095.33 ± 1.094.03 ± 2.368.13 ± 2.0523.04 ± 5.3930,000--49,000/ year6.57 ± 2.01^ab^5.58 ± 1.204.54 ± 2.208.70 ± 1.77^a^25.40 ± 5.06^ab^50,000--99,000/year6.80 ± 1.98^ab^5.21 ± 1.355.18 ± 1.85^a^8.64 ± 2.22^a^25.83 ± 5.09^ab^ ≥ 100,000/year6.95 ± 1.76^ab^5.38 ± 1.194.72 ± 1.848.77 ± 8.46^a^25.82 ± 4.36^ab^ *F* value11.2492.1544.8323.90810.017 *P* value0.0000.0730.0010.0040.000Marital statusUnmarried6.40 ± 2.125.05 ± 1.095.60 ± 1.589.28 ± 1.7126.33 ± 4.84Married6.33 ± 2.185.34 ± 1.224.53 ± 2.148.44 ± 1.9824.65 ± 5.16Divorced or widowed5.78 ± 2.465.60 ± 1.054.08 ± 2.258.51 ± 1.6523.98 ± 4.91 *F* value1.4411.4312.3550.9260.962 *P* value0.2380.2400.0960.3970.383Occupational statusOn-the-job6.31 ± 2.245.38 ± 1.224.62 ± 2.178.52 ± 1.9124.83 ± 5.16Retired6.63 ± 2.055.48 ± 1.094.41 ± 2.088.46 ± 2.1024.97 ± 4.90Jobless4.89 ± 1.93^ab^4.78 ± 1.25^ab^3.76 ± 2.03^a^7.86 ± 1.6421.29 ± 4.51^ab^ *F* value9.3225.2362.9152.0328.883 *P* value0.0000.0060.0550.1320.000ResidenceUrban6.68 ± 2.035.46 ± 1.204.68 ± 2.018.54 ± 1.9625.37 ± 4.78Rural areas5.75 ± 2.335.22 ± 1.194.27 ± 2.318.35 ± 1.9223.60 ± 5.41 *T* value4.9102.3232.2011.1404.022 *P* value0.0000.0210.0280.2550.000Medical insurance typeWithout medical insurance3.29 ± 1.704.25 ± 0.851.86 ± 2.347.39 ± 2.3116.79 ± 4.90New rural cooperative medical insurance5.62 ± 2.33^a^5.29 ± 1.25^a^4.43 ± 2.33^a^8.28 ± 1.9223.63 ± 5.46^a^Medical insurance for urban workers7.13 ± 1.85^a^5.45 ± 1.20^a^4.92 ± 1.82^a^8.55 ± 2.0826.05 ± 4.59^a^Medical insurance for urban residents5.81 ± 1.94^a^5.31 ± 1.10^a^3.87 ± 2.22^a^8.70 ± 1.6223.70 ± 4.56^a^Others6.73 ± 2.34^a^5.75 ± 0.86^a^4.33 ± 1.88^a^8.65 ± 1.7125.47 ± 4.00^a^ *F* value19.7792.4236.9721.44812.119 *P* value0.0000.0470.0000.2170.000History of hypertension\< 3 year6.07 ± 2.245.20 ± 1.254.61 ± 2.248.67 ± 1.8124.55 ± 5.303--4 year5.84 ± 2.115.23 ± 1.214.84 ± 2.148.38 ± 1.8724.29 ± 5.075--9 year6.47 ± 2.165.34 ± 1.224.37 ± 2.278.40 ± 2.0424.57 ± 5.23≥ 10 year6.45 ± 2.265.52 ± 1.144.41 ± 2.018.44 ± 1.9824.82 ± 5.02 *F* value2.2432.2911.1650.4970.24 *P* value0.0820.0770.3220.6840.868Family history of hypertensionYes6.57 ± 2.195.36 ± 1.244.67 ± 2.098.44 ± 2.0425.04 ± 5.12No5.76 ± 2.165.36 ± 1.144.22 ± 2.238.50 ± 1.7723.84 ± 5.07 *T* value4.1420.0432.3440.3452.611 *P* value0.0000.9660.0190.7300.009Hypertension complicationYes6.10 ± 2.395.35 ± 1.114.27 ± 2.328.35 ± 2.2024.07 ± 5.68No6.35 ± 2.145.37 ± 1.234.60 ± 2.088.50 ± 1.8424.82 ± 4.90 *T* value1.1560.1441.5970.8271.516 *P* value0.2480.8850.1110.4090.130The number of antihypertensive medication being taken1 kind6.43 ± 2.105.29 ± 1.184.63 ± 2.138.45 ± 1.9524.80 ± 4.852--3 kinds6.17 ± 2.315.47 ± 1.224.31 ± 2.208.54 ± 1.9324.49 ± 5.574 kinds or above5.05 ± 2.59^a^5.53 ± 1.224.32 ± 1.947.95 ± 1.9622.85 ± 5.15 *F* value4.4851.6161.3890.8831.578 *P* value0.0120.2000.2500.4140.207The number of people who live together1 or below6.33 ± 2.415.14 ± 1.123.79 ± 2.258.75 ± 1.6324.01 ± 5.502--46.44 ± 2.215.43 ± 1.224.61 ± 2.138.59 ± 1.9225.07 ± 5.165--76.02 ± 2.075.24 ± 1.144.43 ± 2.218.27 ± 2.0523.96 ± 4.968 or above5.61 ± 2.545.34 ± 1.274.25 ± 1.967.61 ± 1.72^ab^22.80 ± 4.58 *F* value2.1511.1661.3642.9162.987 *P* value0.0930.3220.2530.0340.031^a^Compared with the first layer, *P* \< 0.05^b^Compared with the second layer, *P* \< 0.05^c^Compared with the third layer, *P* \< 0.05

### Multiple linear regression analysis on influencing factors of medication literacy of hypertensive patients {#Sec14}

In this study, the independent variables are age, gender, education level, annual income, marital status, occupation, habitation, type of medical insurance, a history of hypertension, family history of hypertension, hypertension complication, the number of antihypertensive medications being taken, the number of people who live together. The dependent variables are score of medication literacy of hypertensive patients and score of each dimension of medication literacy (specific assignment for variables are in Table [4](#Tab4){ref-type="table"}). Multiple linear regression analysis was used. The results show that the education level, annual income, occupation, medical insurance type are the influencing factors on medication literacy of hypertensive patients, which are shown on Table [5](#Tab5){ref-type="table"}.Table 4Variables assignment of analysis on influencing factors of medication literacy of hypertensive patientsVariablesAssignmentGenderMale = 1; female = 2Age group18--44 years old = 1; 45--60 years old = 2; ≥ 60 years old = 3Marital statusReferring to "unmarried" as dumb variable: M1 = married (1, 0), M2 = divorced or widowed (0, 1)Degree of educationPrimary level and below = 1; Junior middle school = 2; Senior school or technical secondary school = 3; Junior College = 4; College degree or above = 5Occupational statusReferring to the retired as dumb variable: P1 = on-the-job (1, 0), P2 = jobless (0, 1)Annual income≤ 10,000/year = 1; 10,000--29,000/year = 2; 30,000--49,000/year = 3; 50,000--99,000/year = 4; ≥ 100,000/year = 5ResidenceUrban area = 1; Rural area = 2The number of people who lived together1 or below = 1; 2--4 persons = 2; 5--7 persons = 3; 8 or above = 4Medical insurance typeReferring to "without medical insurance" as dumb variable: I1 = Medical insurance for urban workers (1, 0, 0, 0), I2 = Medical insurance for urban residents (0, 1, 0, 0), I3 = New rural cooperative medical insurance (0, 0, 1, 0), I4 = others (0, 0, 0, 1)History of hypertension\< 3 years = 1; 3--4 years = 2; 5--9 years = 3; ≥ 10 years = 4Family history of hypertensionYes = 1; no = 2Hypertension complicationYes = 1; no = 2Kinds of antihypertensive medication being taken1 or below = 1; 2--3 kinds = 2; 4 or above = 3Table 5Results of multiple linear regression analysis on each dimension of medication literacy of hypertensive patientsModel summaryModelRR2Adjusted R2Error of standard estimate10.349^a^0.1220.1175.278BSEBeta*TP*(constant)15.1942.4206.2790.000Degree of education0.9410.1880.2565.0060.000Annual income0.4880.1700.1282.8680.004P1 on-the-job0.1150.5040.0100.2290.819P2 jobless− 2.4290.911− 0.121− 2.6670.008I1 Medical insurance for urban workers7.5621.8140.7284.1690.000I2 Medical insurance for urban residents6.5571.8480.4683.5490.000I3 New rural cooperative medical insurance7.2121.8060.6843.9930.000I4 others7.5812.1550.2433.5180.000^a^Predictive variables: (constant), education level, occupational status, and medical insurance

Discussion {#Sec15}
==========

The level of medication literacy of patients with hypertension needs to be improved {#Sec16}
-----------------------------------------------------------------------------------

There are no studies that investigate the influencing factors related to medication literacy of hypertension. Furthermore, failure to adhere to medication is a preventable cause of treatment failure \[[@CR6]\]. The goal of our study is to describe the current situation of medication literacy of patients with hypertension in China and its related influencing factor. The results showed that they scored totally (24.61 ± 5.13) in medication literacy, of which each dimension was scored an average of (0.67 ± 0.14). Results show that the medication literacy of patients with hypertension is not high. Therefore, it is particularly necessary to explore the influencing factors of medication literacy in hypertensive patients.

Furthermore, from the scoring results of each dimension of medication literacy, we can see that the average score of knowledge literacy is the highest, followed by the scores of attitude, practice and skill literacy. It is concluded that patients with hypertension have a better understanding of the disease of hypertension and knowledge of antihypertensive drugs than skills, attitudes, and practices of self-medication. Moreover, the poor quality of self-medication practice in hypertensive patients indicates that they cannot put their medication knowledge into safe and reasonable self-medication practice. The study also proved that we can measure the medication literacy level of hypertensive patients using the Chinese version Medication Literacy Scale for Hypertensive Patients (C-MLSHP).

Influencing factors of level of medication literacy of hypertensive patients {#Sec17}
----------------------------------------------------------------------------

### Education level influencing on level of medication literacy of hypertensive patients {#Sec18}

The results showed that the differences of medication literacy in hypertensive patients with different levels of education were mainly manifested in the two dimensions of knowledge and skill literacy, which was similar to Newman et al. \[[@CR22]\]. However, Lin et al. \[[@CR23]\] found that knowledge related to disease was irrelevant to medication adherence. In the study, the knowledge and skill literacy of patients with education of high school or technical secondary school was significantly higher than that of patients with junior middle school or below. Education can increase patient knowledge, which is inconsistent with another study \[[@CR24]\]. High blood pressure skills can also be improved through education \[[@CR25]\]. Hanafi et al.'s \[[@CR26]\] studies have shown that health education not only can improve knowledge, but also can improve attitude and practice. Moreover, Toselli et al. \[[@CR27]\] found that for North African women who moved to Italy, socioeconomic variables had a significant impact on obesity, with low education associated with an increased risk of obesity. It also suggests that low literacy can affect people\'s behavior. Results of multiple linear regression indicate that the educational level of patients can affect their level of medication literacy. With the gradual increasing of education level, the level of medication literacy of patients with hypertension has also increased, which were similar to the research in medication literacy of other populations \[[@CR28]\]. The higher the level of education, the stronger and better the understanding of language and words of medical staff. However, this study indicates that the educational level is relatively low, especially for people with high blood pressure in junior high school or below. Effective measures should be taken to improve the medication literacy of the target population, paying particular attention to their knowledge and skills.

### Influence of level of income by year on medication literacy of patients with hypertension {#Sec19}

Different levels of annual income are also influencing factors affecting the level of medication literacy in hypertensive patients. With the increase of annual income, the level of medication literacy of the patients will be improved. It was different in dimensions of knowledge, skills and practical behavior literacy between those with annual income of less than 30,000 yuan and of more than 30,000 yuan (*P* \< 0.05), which suggested that hypertensive patients with higher annual incomes were more likely to pay more attention to promoting health level and they value the health education of medical staff than those with lower annual incomes. Socioeconomic factors have been shown to affect health through matter \[[@CR29]\]. Maybe people with high salaries are willing to spend a lot of money on health care and health promotion. In this study, 200 patients with an annual income of less than 30,000 yuan, among which 76% have a junior middle school education or below, indicating that patients with a low annual income generally have a low educational level. Nonetheless, hypertension patients with lower education and better cognitive status often benefit the most from intervention \[[@CR30]\]. Therefore, hypertensive patients with lower annual income are also the focus group for improving medication literacy. However, differences in annual income did not significantly affect hypertension patients\' attitudes to disease and medication management. Patients\' attitudes may be related to symptoms of high blood pressure, their level of attention, and their use of medications, just like a Belgian study \[[@CR31]\]. The influence of economic income on the attitude dimension of medication literacy may not be significant.

### Influence of occupational status on medication literacy of patients with hypertension {#Sec20}

The results showed that the knowledge level of unemployed patients was lower than that of retired and occupied patients, including the knowledge of disease and medication, attitudes towards disease and medication administration, and skills for medication administration. Results of multiple linear regression also suggest that occupational status is one of the influencing factors of medication literacy of hypertensive patients. Among all the unemployed residents, 92.1% have a junior high school education or below, and 60.5% have an education above the age of sixty, which indicates that attention should be paid to the improvement of medical literacy of the unemployed. There is also a study abroad that shows that people who are employed have a higher level of education \[[@CR32]\]. In addition, Eikemo et al. \[[@CR33]\] found that among Greek-born immigrant groups, women are more likely to develop non-communicable diseases, which may be due to occupational factors. Thus, the importance of occupational factors can be seen.

### Influence of type of medical insurance on medication literacy of patients with hypertension {#Sec21}

Among the hypertensive patients with different medical insurance types, the knowledge level of hypertensive patients with urban workers\' medical insurance was the highest, followed by the new rural cooperative medical insurance and urban residents\' medical insurance, and the knowledge level of hypertensive patients without medical insurance was the lowest. The results of multiple linear regression analysis also show that the type of medical insurance is one of the factors affecting the knowledge level of hypertension patients, which may be because patients with urban residents\' medical insurance have better economic conditions \[[@CR34]--[@CR36]\]. Furthermore, due to better medical reimbursement in such two kinds of medical insurance, patients may take less concern of medical expenses and focus mainly on their disease. Therefore, the medication literacy of hypertensive patients without medical insurance should be better promoted.

Recommendations for improving the level of medication literacy in hypertensive patients {#Sec22}
---------------------------------------------------------------------------------------

Carry out comprehensive screening of medication literacy for hypertensive patients, and determine the key intervention population. First of all, it is necessary to use medication literacy assessment tools for screening and evaluating medication literacy of hypertensive patients to identify the urgency and necessity of medication literacy promotion strategies. At the same time, specific measures should be taken to identify individual differences to better improve the safety of drug use. In addition, attention should be paid to the low education, low income, unemployment, no insurance, to improve their medication literacy. Health education is mainly to improve the quality of medication literacy in patients with hypertension through effective intervention measures by health service personnel, which is very important. Therefore, it is necessary to carry out systematic and professional training for health service personnel, so as to make health education more comprehensive and conducive to patients\' acceptance. Meanwhile, we need government oversight and policies to help primary care providers provide sustainable self-medication guidance to patients.

Limitations {#Sec23}
===========

Our study has some limitations. Self-report bias exists in this study. In addition, selection bias may exist in patients with hypertension as most of them are elderly. In addition, the analysis of influencing factors related to medication literacy may be incomplete, and cross-sectional study designs may not be able to determine the causal relationship between the variables of interest. The results may not apply to other populations.

Conclusion {#Sec24}
==========

Adequate medication literacy is helpful for the control of blood pressure, but medication literacy of hypertensive patients is generally low. Therefore, medication literacy of hypertensive patients needs to be improved. Attention should be paid to the low education, low income, unemployment, no insurance, to improve their medication literacy. Health education is an important measure to ensure the safe self-medication of hypertensive patients. Besides, screening patients in need of help for intervention, systematic training of health service personnel and comprehensive mobilization of medical resources can provide a way to improve the level of medication literacy of hypertensive patients.
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